It has been shown (1) that the observed characteristics of curves of growth may be explained as due to variations in the period of development, i.e., to accelerations and retardations. Since the stage of development of a child, at any period, depends on the previous acceleration or retardation of its growth, which affects the body as a whole, it follows that all measurements of the child must vary together; either all values must be increased beyond the average of its age by acceleration or all depressed by retardation. The more rapid the rate of growth, the greater is the effect of variation in period on all the measurements, that is, correlation between all measurements increases during the period of rapid growth and declines during the period of decreasing growth. The variation in period as expressed by a body measurement must be the variation of period at which a particular physiological status is attained. We find, therefore, a correlation between observed physiological status and body measurements. Such a correlation of pubescence to stature, weight, strength of the right hand, and mental development as indicated by school-standing, has been shown by Crampton (2); to head length and width, and to width of face, by Boas (3); and Deaver's data indicate a similar re-Reprinted, with changes, from the American Anthropologist, 1918, n. s., xx, pp. 37-48. 145 LESLIE SPIER lation of pubescence to strength of the forearms and shoulder retractors, and to lung capacity (4). We should expect a similar correlation of physiological development as indicated by dentition with stature.
Crampton has demonstrated a correlation of dental development with stature and weight. Among 934 New York boys, at a certain age individuals were taller and heavier in proportion to the number of permanent canines and second molars they had erupted (5). In this study the eruption of corresponding upper and lower teeth is considered as a single phenomenon. However, there is usually an interval of 146 about a year between their eruption; therefore, these results are somewhat invalidated. While the present series is smaller, about 350 individuals, the study has been extended to all the deciduous and permanent teeth. Physiological periods for the Porto Rican boys may be obtained from the data on dentition. Tables 1 to 4 show the number of deciduous and permanent teeth present among a total of all possible cases of teeth of each kind: teeth, not individuals, are the units. Permanent teeth protruding beyond the gums to any degree were counted as erupted teeth. Any recognizable fragment of a deciduous tooth was counted. Recognition is difficult in plaster casts and mechanical causes operate more freely on the fragments than on permanent teeth; hence, the tables for deciduous teeth are not so smooth as for the permanent.
The data in tables 1 to 4 afford the basis for the calculation of the average ages and variabilities for the loss of the deciduous teeth and the eruption of the permanent teeth, as given in tables 5 and 6. For comparison, we have data on the average ages and variabilities for the eruption of permanent teeth of the upper jaw (probably of Boston school-children) based on plaster casts collected by Dr. Walter Channing. These averages (6) are based on the number of children; having permanent teeth among the total number of children, e.g., a child with one or both permanent canines was counted as a child-with; permanent canines. Individuals, not teeth, are the units.2 The: averages are not strictly comparable with the Porto Rican, since -by this method slightly earlier average ages are obtained than by using the teeth as units. We have also separated first and second bicuspids on the same casts, with the results shown in tables 7 and 8. If there is a correlation between physiological status and body measurements, then, at a certain age, those individuals accelerated beyond the average dental stage of their age should show a greater average stature than the remaining individuals. For example, eightyear-old boys with permanent upper canines are more developed than their age-mates who lack these teeth; as accelerated individuals, the group with canines should have an average stature greater than that of the group without canines. Similarly, a group lacking deciduous canines should be taller than a group of the same age with these teeth.
In tables 11 and 12 are given the average statures and variabilities of boys, separated on the basis of the presence and absence of the deciduous teeth, and on the absence and presence of the permanent teeth, tooth by tooth.
These data, together with a few cases referring to teeth not tabulated, are averaged for corresponding values for the upper and lower 150 GROWTH OF BOYS: STATURE AND DENTITION d4 %0 ) 0 cs-'- (table 13) . This is in effect simply weighting the stature of each individual according to his dental pattern. After the ninth year the average statures of the retarded and accelerated groups differ, the absolute difference increasing to the fourteenth year (see particularly the last two columns, table 13). These values show that there is a functional relation between stature and the physiological status defined by dentition.
For comparison, the upper bicuspids of boys and girls of the Channing series have been treated in the same manner with regard to stature and weight (tables 14 and 15). This smaller series gives affirmative results for both statures and weights. The ages obtained from data for dentition and stature (table 17) probably differ more from the corresponding chronological ages than would ages obtained on the basis of stature alone.
At the beginning of the period of rapid increase in the rate of growth, the accelerated individuals must be growing at a higher rate than the retarded individuals of the same chronological age but who have not yet entered into the period of rapid growth. Conversely, at the end of the period of rapid growth, the accelerated individuals must grow at a slower rate than the retarded. Consequently, at the beginning of the period, accelerated individuals must vary more than retarded individuals from the average of their ages and less at the end of the same period. We have compared below the variabilities of the retarded and accelerated groups of each age (table 18) .
